Closure of atrial septal defects in adult patients: justification of the "tipping point".
The "tipping point," favoring closure of hemodynamically significant atrial septal defects (ASDs) in the adult, has occurred and is supported by strong clinical data, especially in patients who present with symptoms. Echocardiographic evidence of right ventricular volume overload as a correlate of significant left-to-right intracardiac shunting remains a prerequisite to determine need for closure, even in patients with child-bearing potential. No patient appears too old to achieve benefit from closure of such defects. Modern therapeutics for pulmonary vascular disease may allow extension of these techniques to an increasingly threatened population, with care best coordinated and offered in appropriate centers of expertise.